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Tt Washington, D.C. 20549
E

’ FORM D hours per respuse. v
'NOTICE OF SALE OF SECURITIES . SECUSEONLY |
ratix erial
PURSUANT TO REGULATION D, sere!
SECTION 4(6), AND/OR T owemeceven |
INIFORM LIMITED OFFERING FXFMPTION Lo

is an amendment and name has Lh..mgcd and indicate change.)

Name o!'OHuﬁng { D cheek i1y

Filing Under (Check box(es) that apply): Rule 504 ] Rule $05 [ ] Rule 506 [] Seetion 4(6) [ ULOE s
Type of Fiting: {X] New Filing L! Ame%]mun D D o [—] * " [—I ER@CESSE@
N 2_,_?; 7003

"TA. BASIC IDENTIFICATION DATA

1. Enter thu mlurnmlmn lcquuud about the |s<uc.r

Name of I.\hucr ([:] check it this is an anu.ndnu.m And name has Lhan;,ul and indicate change.) FENANGHAL
_PowerSmart, LLC o ‘ L N W
Address of Exccutive Offices (Numbher and Street, City, State, 2ip Code) Telephone Number (Including Arcs Code)

535 Sutton Place, 209 E. William, Wichita, KS 67202 (316) 262-8788
Address of Pnnupal Rusiness ()pnmlmm ’ (Numlm and Street, City, State, Zip Code) ’ Telephone Number (lmludu\g Arca Code)
(it difterent from Exccutive Offices)

Briel’ I')cwuplmn of Business

Data Cummunication Products, Networking & Power Delivery/Management

Type of Business Organization T T
[7] corporation {_] limited partnership. alrcady formed K| other (please speetlyy limited liabili ty
(7] business trust [ limited paninership, to he formed company

Month Year
Actual or Estimated Date of Incorporation or Organization [T ] 0137  [KlActal [} Estimated
Jurisdiction of Incorporation or Orpanization: (inter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]E]

GENERAL INSTRUCTIONS

Federal:
Who Must File. Allissuers making an offering of securitics in rehiance on an exemption under Regulation [ or Scetion 4(6). 17 CFR 230.501 ¢t seq or 15 U.S.C
77d(6).

When ¥o File. A notive must be filed no later than 15 days atter the first sale of securities in the oflering, A notice is deemed filed with the §L.8 Securities
and Ixchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, il received at that addiess alter the date on
which itis due, on the date it was mailed by Uniled States registered or certificd mail to that address.

Where To File. S Securitics and Exchange Comunission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Requured: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually sipned copy or hear typed or printed signatures.

Information Required: A new titing must contain all information requested. Amendments need only report the name of the issucer and offering, any changes
thercto, the information requested in Part C, and any materiad changes from the information previously supplied in Parts A and I Part € and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Fxemption (ULOE) for sales of securitics in those states that have adopted
(.01 and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales
are 1o be, or have been made, [ a state requires the payment of « fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. Fhe Appendix to the notice constitutes a part of
this notice and must be completed.

- ‘ ATTENTION:
Failure to file notice in the appropriate states will not resull in a loss of the federal exemphon Conversely, failure to file the

appropriate federal notice wili nat resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collectmn of information contained in this form are not )
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1ol
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
¢ Fuch promoter of the issuer, it the issner has been organized within the pust live years;
e Fachbeneficial owner having the pawer to vole or dispose, or dircet the vate or disposition of. 10% or morc of a cluss ol cquity sceurities ol the issucr,
e Luch exceutive officer and director of corporate issuces and uf corporate generad and manuging partners of partnership issuers: and

o Tuch general and munaging partner of partnership issoers.

Check Box(es) that Apply: ] Promoter [X] Benelicial Owner ] lixceutive Officer 7] Director (] General undfor
Managing Partner

1l Nm:x:tla\l name first, il individual}
Menas, Gregory W.
Business or Residence Address  (Number and Street. City, State, Zip Code)

Same as company

Check Boxtes) that Apply: (7] Promoter [X] Benceficiat Owner K] Fixecutive Otticer [] Director 3 General undfor
Managing Partner

¢ fiest, if individual)
Miller, Brent A.
Business or Residence Address (Numbcer and Strect, City, State, Zip Code)

Same as company

Cheek Boxqes) that Apply: (] Promoter ] Benelicial Owner (0 Exceutive Officer 7] Director [ General and/or
Managing Partner

Full Name (I,ﬁsl name ﬁ;s-l-;l individual)

Business or Residence Address  (Number and Street, City, Swe. Zip Code)

Check Boxies) that Apply: [ Promoter [0 Benclicial Owner D Exceutive Officer [ Dircclor (3 ¢enerat and/or
Managing Partner

Full Name (Last name firse it individual)

Buasiness or Restdence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ﬂ Promoter [ Beneficial Owner D Lxceutive Officer [_| Director ] General andlor
Managing Partaer

Fult Name (Last name first, it individoal)

BBusiness or Residence Address (z\jﬁn-lbér and Street. City, State. Zip Codci

Cheek Box(es) that Apply: [:] Promoter (] Bencticil Owner U Lixeeotive Officer [J Dircetor |:] Gueneral and/or
Munuging Partner

Full Name (Last name first, i individual)

Business or Residence Address {Nl’l’l%\ht‘f and Street, City, State, Zip Code)

Cheek Boxqes) thut Apply: 3 reomoter [] Beneficial Owner [T} Exeeutive Officer (7] Direetor (] General andfor
Managing "artner

Fufl Name (Last name Dirst, 15 idividual)

Business or Residence Address (Numln;r‘m-{l.l_Strccl. City, Stale. Zap Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

2at'9




B. INFORMATION ABOUT OFFERING

b Has the issuer sold, or daes the issuer intend to sell. to non-aceredited investors in this offering?

Answer also in Appendix. Column 2, i filing under ULOL,

[

What is the mintmum investment that will be aceepted from any individual?

3. Does the oftering permit joint ownership of a single unit? Lo,

4. Enter the information requested Tor cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchusers in connection with sates of securities in the offering.
IFa person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [Cmore than live (5) persons o be listed are associated persons of such
a broker or dealer, you may set forth the information for 1hat broker or dealer only,

YL\ . N“, .

$5,000

Yes Na

4 O

None

Full Name (Last name first, il individual)
N/A
Business or Residence Address (Number and Street, City, Suate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek "Al States™ or ¢heek individual States)

(AL] (AZ) [CAl
v
)

] N A & Y
(M1 NG NV [N [
(ROJ LEx]

(s¢) [spl IX

I'ull Namu (Last name first, if' individoal)

Business or Residence Address (Number and Strecet, (H_V-S—Mtc—/lp—(—udc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or chicek individual States)

(at] ARl [az3 [AR]  [CA]

I 0N Tial K [KY)
NE] DNV N [NT]
53 fspl [N [OX]

1ull Name (Last name tirst, if individualy

Business or Residence Address ‘(‘N‘\.nnbcr and Street, City, State., Zip Code)

Nae ol Associated Broker ar Dealer

States in Which Person Listed [as Solicited or Intends to Solicit Purchasers

{Cheek “All S1ates™ or cheek individual States)

g
48k

PA

LPR]

{Use blank sheet. or copy and use additional copics of this sheet, as necessary.)

ol




r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Lnter the aggrepate offering price of securitics included in this offering and the total amount already
sold, Enter *0™ il the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanpged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
L2 OO U DTS T OSSOSO OO POO PO USROS RUROPOPPPTPPPUPPON 3 0 $ 0
BQUITY oot e e e e e e e $ L
[ Common 7] Preferred
Convertible Sceurities (Including WarTanis) ..o e e b3 $ 0 .
TRAFIIETSRED DEEESS 1v.oivvo et esieros oo neaeesbisst st eesessas s st o84 ssbsi e $ 40,000
Other (Specify L ) R I T
Towl ... OO TP PO O OO UE PP P U SRP PPN T PO PP PPPPPROTROPIOON $1,000,000 540,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Lnter the number of accredited and non-accrediled investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. nter 0 il answer is "none™ or “zcro.”
Agaregare
Number Dollar Amount
Investors of Purchases
ACCICUIEG TIVESIOTS 11 itseeiaoos oot mr s eab bt ere bt -0 s 0
Non-aceredited INVESTOTS L. i e e 2_ $ﬂ,.000
Total (for fitings under Rule 504 only) e . 2 R $40, 000____‘

Answer also in Appendix, Column 4, if filing under ULQLE.

3. Hihisfiling is foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in ofTcrings of the types indicated, in the twelve (12) months prior to the
first sale of sceuritics in this offcring, Classify sceurities by type listed in Part € — Question 1.

Type of

Dollar Amount

Type of Offcring Security Sold
RUIE S5 oo e N/A s 0
RUIE S04 oo o e e e et 2 $40,000

4 a. Vurnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to erganization expenses of the insurcr.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is

not known, furnish an ¢stimate and check the box to the Icft of the estimate.
Transfer ARENTS FEES it b
Printing and ENREBVINE COSTS i e b b0
FARRAL FCOS ity ittt et e b s
ACCOUMUINE FEES Lottt o0 a1 o e s e s e

Other ixpenses (identify)

Tatal

oCcoCcocoa

40l9

$40,000

s O
$ 0

§ 200 (approx.)
$_500 (approx.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —l

b Dnter the difference between the aggregate offering price given in response to Part C -~ Question |
and total cxpenses furnished in response to Parnt C — Question 4.2, This difference is the “adjusted pross

PrOCEEAS 10 the ISSUCE." (1. et et ettt e et $ 999___) 300‘_“_
5. findicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for
cach of the purposes shown. f the amount for any purposc is not known, furnish an estimate and
check the hox ta the left of the estimate. The total af the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C —- Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Alfiliates Others
SAIAMES AN FEES oottt oe et et ese £ seeneet e ettt et seeeess e Os_ 0 0s.._ 0 .

Purchase, rental or leasing and installation of machinery
and cquipment

Construction or leasing of plant buildings and facilities ............c.coov.

Acquisition of other businesses (including the value of securitics involved in this
offering that may be uscd in exchange for the assets or sceurities of another

ISSUET PUFSUANL 10 8 IMETRRT) ..ottt ettt e st et s Cys_ . 0 Lo 008 0 o
Repayment of indcbtedness 0 O Sf__AO*_
WOTKIIE CRPIAT ..ot ettt ettt et ea et ee e eee et et esene s e es s reneeaen .0 1$999,300
Other (specify)__ B s NS £ S
e e _ 80 Os O
COMIMI TOUAIS oo ettt et 0s. 0 [138999,300
Total Payments Listed (Column 101als added) ..o eeseeremseeees et ne . [1$999,300

' D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorizkd person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics ayd Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragfaph (b)(2) of Rule 502,

Issuer (Print or Type) Signaturc‘)\)‘)__ o/ Date
PowerSmart, LLC 6/9/05
Name of Signer (Print or Type) éf—’/mt or Type)

Gregory W. Menas Manager

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)

50f9




APPENDIX

7 0f 0

i 2 3 4 5
Disqualitication
Type of security under State ULOE
Intend to scll and aggregale (if ycs, attach
to non-aceredited offering price ‘Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B-ftem 1) (Part C-tem 1) (Part C-ltemn 2) (Part E-ltem 1}
) Numbher of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l x )
AK ; X :
o ;:,:': e I S o
AZ | ox same 0 20,000 1 20,000 || Y
AR < )
A x | sawe 0 o | x
Co « ] & :
E R
cr X IR .
e T
DE | | x _ N
DeC |
Loox
: T pp—
FL { Cox
= =T
GA | Poox
HI '
1)
IL ‘
IN
[A x o
KS 1 x same x
Y | x A
LA X
ME X
MD | ! % ) ) ,
i - ;
_MAY % f
== -
M < ) !
VN :...,. { f
MS x



APPENDIX

! 2 3 4 5
Disqualification
Type of security under State ULOE
Iintend 1o sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchasced in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Numberof | Number of S
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x| same 0 0 1 20,000
= = T e =
MT | | x
NI x
L2 e L
NH |:
NJ x
NM | L x B
NY | =; X ‘
o o
D o o
O D S |
OK | b
OR | Cx
PA | x i !
SN I R S . e : .
RI Cox !
SC | |« |
SD L x ,
TN I x ! :
1l — e - v’
s -
TX §ox } same Z
uT %
VT ‘ X |
WA X !
wv | Cx )

R af9




APPENDIX

1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to scll and aggregale (il yes, atach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchascd in Stale waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i [ e -~ e -
wY |  x
RS e i
PR i x o

90f9




